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FROM  CRYSTALMAG-HUIMPHREYS, CPA PHONE NO 8536196357

=N

Auig 11 2885 12 39PM P3

Ol o aber eanagament | FORM LM-30 oS
waniome w0 LABOR ORGANIZATION OFFICER AND yand Budget
EMPLOYEE REPORT Expea 11:30.2006

This repori 8 mandatory unds? P, 86-257 as mmended Feliure to comply may reeult 14 eraningl prosacution fines or cuil penalnes 23 provided by 29 US C 439 af 44C

I READ THE INBTRUCTIONS CAREFULLY BEFORE PREPARING THIS RERPORT ]

1 Filg Number U m ~ 2 Fisest Year Covered From
’ [Ei/ T/ [Hogs; Twouen. (331 (31 /(3608
3 Nemo and sddress of person filing 4 Name, fils number and address of tabor organization
name Gany |(oijcormRoN sR_ || MName [MILLWRIGHTS & MACHINERY ERECTORS LOCAL 1000 1

B

Lebor Organizaton Flle Number (514653 j

— o

PO Bax Bldg Room No Heny {_‘ o T ......,..,::‘:m,i" PO Box Builging ena Room Number it any! i
Steet o711 B HILLBOROUGH AVE " | swet[o713 ®  HILLSHORCUGH AVE }
oy fTAMPA - i| ot Tavma 1
st [Florids T T zPcode+e[33610 5925 || eme [Mlorida | 2PComeed (33610 5929
§ Poolionin oor rganieaton “pTNaRCIAD SECRETARY T )

i

1

Enter approprinte date balow If, during the past fiaca] year you oryour tpouto or minor chiid diroetly or indirectly haa any ;L““.,!;!!;!“E'G intarests T Ty
(oxcopt as specified In the sxclusions sot forth In the lnstrustione)  ~or gt -~

e -

. -
A Heid an intarest in engaged i transactions (indluding laans) with, ¢r derved Income of other economia benefitaf =~ e t
monatary valus from wmir smployer whoss smployess your erganration roprosents of is actively seeking to represent
€ Name and addresa of Empioyer (including trade name if any) 7 & Newre of Interaat. Tranggcbon ofindome _ .

- r o : M FE r - \

Namp ! J— r— ] e e - :I
Trsde Nams dany [ } T - !-
H
PO Box Bdg RoomNo iery [__ i I J— J

- 7.0 Amount.

Srem[ T T T B ] - - - _—— - -

{ - T T TmTm T T ’ -
T § ,
State | - T "7l apcodess i

. T Signature

18. Signure ard verifcation. The undarsigned decleres, under penaity of Perjury and other spplicable penaties ¢f tha law thatall of the miormaton
submitted in this report (nohuding the informetion conta:ned in any accompanying documents) haa baen examined by tha eignatory and o, to fiia best of the

.| undersigned s irxwiedge and belef tus comect cno complete. (Saa the eaction on penakies In the instructions );. . .
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FROM  CRYSTALMAG-HUMPHREYS, CPA PHONE NO 8636196357 Rug 11 2885 12 48PM P4

~

.

Name of Person Flllng  QARY COTHRON S8R Fig Numbear U

B Heid an interest in of derivad incoma or economia banefit with monatary value from o business (1} a
substantial part of which conaiaste of buying from sefiing or /easing to or otherwise dealing with the business
of an amployer whoie amployeas your tabor organization rapresents or s actively seeking to repreaent, or
{2) any part of which conaisis of buying from or seding of i2asing directly or indirecty i@ or atherwise
dealing with yéur labor organization or with a insst in which your l3bor arganization 1s intarested

& Neme gnd eddress of Business (including irade name if any) & Businoss deals with
Namo 1}
- — — _._j & Labor Qrganzation
Troce Nams i wny f - - w— ]
— — 1 ] vree
PO Box Bkig RoomNo ifeny ! ;
- [ 1 ¢ employer
Gtraet |_ :
O U
State | T iPcoass
10 9. o 0 ¢ is cheoked giva rust or smpleyars name ;1 a Nature of such dealing -
Nama | mak !
R , !
Trade Name any | ~ } }
et o v o em——— §
PO Eox, Bldg RoomNo ifeny . ] ; !
{“---——— ST W ba e - _‘E o e
. 11 b Approximets dollar value of such dealing i S .
Cly | . ~J T1za Natura of Interest heid ¢t Incama racaived —
Siate | s uPCodesd} i 1 _]
] !
|
[ a
{ !
120 Amount, r"‘--m*-——-*-ﬂ

C Recelived from any sinployer (other than Bn employer covarad under parts Aand B above)
or from any labor relations consultant to en employer any payment of money or ather thing of vatua.

134 Name and address of Employer or Labor Relations Gonsultant 14 8. Nature of payment
(insluding trade nama I any)

o —

—— _ [Reimhursement for ocut of pocket expenses incurred
- ,{ ;while perforning admuoistracive-activiries i |
Name ]MILLWRIGHTS & MACHINBRY ERECTORS LOCAL 1000 | iDate of payment  5/4/2004

e — P T -~

Trads Name Hany | ; i

— e e ST e e A

s e {

PO Box 8o RoomNe fany [

ot — "

Swes1{9711 B HILLSBOROUGH AVE ,

¢y |TAMPA T T ‘
1)
gize [Plorida —J2PCodes 4 [33610 8928
- *4 b Amount of payment
130 lathe Business an Empioyer 1} orGonsutamt [ ] 7 | 8300}
Porm {M-30 (2003)
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FROM  CRYSTALMRG-HUMPHREYS, CPR PHONE NO

.

8636196357 Aug 11 2865 12 49PM PS

Name of Pargen Filg GARY COTHRON SR

File Numbar U

B Hald gn intwrest in or derived income or aconpmic benafit with menetan, vatue trom a businoss (1) a
substantial part of which conaitte of buying from s#lling or wacing to or othaewse dealing with the busingss
of an employer whoes employeas your labor organization reprecents or s acfnvaly sooking to rapresart, or
(2) srry pant of whish consists of buying from or ealing or laasing directly or indirecty to or othervice
daalng with your labor organzation or with a truai in wineh ysur labor arganization @ interestad

& Namea and addneas of Busineas (including trada name if any).

Nemel . T

]
ol

9 Business ceals with

.| .l & LavorOrganization
Trade Nams #any | i
R B R
PO Box Big RoomMa Wany | _ |
- {1 ¢ Erpleyer
Street | !
O e e ——— e e e e
State | 2pCode -4 | E
10 9 b or 9 I8 chucked give trust or employer's name 11 & Nature of such dealing
- 1
Narme ¢ t {
= - i
Trade Name fany | 1 i
R 1
PO Box, Bidg. RoomMNo iany ! i ; ,
r —— A m s . Y N e ]
BUBRl: o o e e e e e e R TR
11 b Approximate doliar vaiue of such degllng ¢ N
- |
cy | . |12.a_Nature of nterest he!d or Income receved 1|
State | __! ap Gnde-r-iL_“ e

| |
|

et

12 b Amount

€ Racalved from any empleyer (other than an amploysr coverad undar parts A and B above)
or from any lebor relations consultan! to an employer any payment of money or other thing of velue

13.8 Name and actress of Employer or Labor Raiations Consultant
(inchudling tada name if any)

Name iHILLWlIGHTB & MRCHINERY ERBCTORS LOCAL 1000 s

an M W D e - 4

Trade Name if any 1: X

PO Box Bidg RoomMNo Heny { !

o e v— . ——

Sireet!9711 E  HILLSBORCUGH

RVE e -
Cly [TAMPA !
Giata [Florida | 21P code + 4 {33610 5925 }

14 2 Nanre of paymant.

gneimburamn: for cut of pocket expenses incurred
end_-to purchase supplies for aonual heoliday_ . _ |
function

pace of payment  12/17/2004

e P

R

13 I3 the Buginass an Employer 1<} orConsutam [} 7

14 b. Amount of payment. i

Form L-30 (2003)
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FROM CRYSTALMAG-HUMPHREYS, CPA PHONE NO 8636196357 Aug 11 2085 12 41PM P&
ﬂ.
Name¢ ¢f Ferson Fidlng  GARY COTHRON SR Fila Number U-
B Held an intecaat in or dedved incoms or ecanarmic benefit with monetary vaiue from a business (1) 8
substanial part of wihiah sonsisia of buying from, selling or ieasing to or otherwise daaiing with the businasa
of &t gmployer whose amplayees your labor organization represents or is activaly seeking to reprasent, or
(2) any pant of whivh gonaists of buying frem or sefling or laasing direetly or indirsttly to or othenwisa
dealing with your o orgenization or with & trust In which your tabor organizaton Is [terested
& Name and addrecs of Busineas (inoluding rade neme i eny). & Busineas deals with
e e o n v e e o e
Name | — A -
— 1 -1 a Labor Organtzation
Trade Neme fany | — e -
i r— oo 50 T 1 b Test
P O Sax Bidg RoemNo {fany { [ o
—— ! Employer
Streat { o
Ciy | _
Steim [ iZPCodeed
10 HOb or O o is checked give trust or amployer's name 11 a8 Neturs of such dealing
]
Name | _ . - } E
Trega Nome fany r.—_—“- 1 ;
FPQ Box Bldg. RoomNo fany L:____:' m:_“"“___m "
t !
Gtraat [ - . PSS
— 11 b Approximate dollar valua of i desling .
Gy | i [12.2_Nature of interest hekd of income received
Steta | . | ZIPCodntd4f E ]
|
| |
| |
12 b Amount. I Tt
| feu T pamat fide s
C Rocohvan from any smpioyor (othe than gn employer cavare undar parts A Bnd B abowve)
or from any laber miations censullant to an ampiover any paymeant of monsy ¢r othar thing of value,
13 6. Name and address of Emplayer or Labor Reletins Sermtant 148 Mature of payment, .
(inolucing trarte nerms, it any). iReinbursement for cut of pockat expenses incurred
- iior training oeebing® ——————— A~ m—— ey
Name 'XLLWRIGHTE & WACKINERY ERECTORS LOGAL 1000 | jPace of paysent:  8/12/2004
Traoename Fany T R .
PO Bax Bidg ReamMNo ifany { - i lg )
Srest[9711 B HILLSBOROUGH AVE ; f 3
— - A
Ciy {TAMPA o e ——— e o § |
e [Florida T lzPcodes4 [33610 8929 !
. 14 b Amount of paymant. R —
120 10t Busivesn an Employer (361 orCormuttant [ | 2 C s63a}

Form LM-30 (2003) Paga2 o2
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FROM  CRYSTALMAG-HMPHREYS, CPA PHONE NO

~

i

8635196357 Fug 11 2985 12 41PH P7

Name of Perscn Fillng  GARY COTHRON SR

File Numbar U=

B Hek an interest in or derived income or sconomis Benefit with monetery value from a husinees (1) &
subrstantial part of which consists of buying from. saling or laaaing {0 or otherwiss dealing with tha businate
of an employer whoae empleyess yaur labor erganization rapresants or 18 activaly saalang o caprasant of
(2) sny part of which conaists of buying from ¢r selling or leasing directly ot indirectly to o otherwise
dealing with your lebor organiaation & with a truct in which your labor organzation ig inlerasied

8 Name and gddress of Business (including trade name if any)

9 Business degls with,

Nems | - X
- -~ —| _] a LaborOganizaten
Yrade Name fany L_ !
N L bns
PO.Box, Blog RoomNo Hany i ___ .. .. oo~
- e [} o Empleyer

Strest !
oy | -

—— s e st
Stats | .  ZIP Codawd | f
10 195 or B o is checkad give trust o employer's name l"_“_f Natura of such dealing - L
Nama | T
Tredw Nama Hany' | o
£0 Box Bldg. RoomNo. Hany - ”“"~?§
Stret | . ! ol

110 Appeaximate dollar vaiue of such desling ] eencs ]
-

Ciy | ] }gﬂ_r_qgumonmmthaguhmo received
= Sl e il

|

!
[

l

12b Amount,

—

€ Recolvod from any employer (other than sn employer covered under parts A and B abova)
or from any labor retations consultant to an employer any paymant of maney or cther thmg of vakue

133 Name and audross of Employsr or Lebor Relations Conguitant
(ncluding tsda nama if any)

s iy

Name {_MILLWRIGHTB & MRCHINERY EEEEL'ORB LOCAL 100C |

v e ——— s

Trade Name, If any { — w._...._ '

— w wed

P O Box, Bigg, Room No Tany L_

Street{9711 B HILLEBOROUGH AVE

v b—— T

REN t 1

Cly |TAMPR

") BPCedo + 4 [33610 8929 |

State {Plorida

14,5, Natute of payment

Reimbursement for cut of posket expenses incurrad

for trainine wmsetings —— -
Date of paymsnt: 8/19/2004

o, ks - -

!
]

A ol

135, ls the Business an Employer [3¢}  orConsutant [} 7

14 B Amount of payment. ;

Farrn LM.20 (2003)

Page2of2
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FROM  CRYSTALMARG-HUMPHREYS, CPA PHONE ND 8636196357 Aug 11 2085 12 42PM PB

—y

Narte of Parson Filng  GARY COTHRON SR Fia Numbar U-

B Held an Interact In or derlved income or sconomic banafit with monstary value from a buciness {1} a
substanilal pad of whish concicts of buying frorn calling or laating to o otherwse duallag with the businacs
of an omployar whose amployess your [abor organixation repregante or ie actively saaking lo roprogent, or
{2) any part of which consiste of buying from or salling or laasing direclly or indirectly to or otharwizs
daaling with your lsbor organization or with a trusl in which your labor organization s interected

8 Name and address of Business {inciuding trade name if any) 9 Businssa deals with
;nmwu-w-w e s e pesser rreer e [— -
Ngma — U | —
e e e ot e — o — | o] ® Lahor Organization
Trads Neme fany | J
] b T
£ O Bax,Big Room No. ifany | t
e L L] e Empleyer
Stest | !
oy !
Sate T lopcodssa | |
10. {19 b or& ¢. is checkad gis trust or employer's nams 112 Natura of such deallng
R l(
Tracs Name Wemy | ) ;
PO Box,Bldg RoomNo Hany ' ; [
.r........-.-.—-—--—--n- -~ e amen ——— ; - TR G W rdirdme e
. ___ 11 b Approximate doliar valua of such dealing ’5 - .
cy | 12.a Nature of interest held or income received
[T — 3
State ' _ tapcoesal T z :
! i
i ;
i I
' {
! i
L i
— - -
12b Amaunt !

C Ryosivxi from any employer {other than an employsr covered under parta A and B above)
cor from any tabor relationa consultant to an employer any paymant of money or athar thing of vatus

13 &, Hame ang adress of Empioyer of LADOr Relations Consutant 143 Matura of paymant,
(incluging trade rgme (Fany). Reimbursement for our of pockst expenses incurrad
.| {far training meetinga
Nm{MILLﬂ'RIGRTS & HACHIHE.EY ERECTCORS LOCAL 14000 | Dace of payment  1071/32004— ——— e~ -
R B i
'; ]
Teade Namo fany | e e ii X
PO Box, Blag. RoomNo fany | ___“j | {
sveet{3721 8 HILLGBORODGH Ave __ " T |
oy [rhema N | |
st {Florida T ZIPCode+ 4 (33610 5939 ! l
- 141 Amdunt of paymeant,
130 Isthe Business an Empioyer [X]  erConeumant {71 2 ! §7s]
Form LM-80 (2003)
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